Patient comfort during critical illness special issue by Ramelet, A-S. & Aitken, L. M.
              
City, University of London Institutional Repository
Citation: Ramelet, A-S. and Aitken, L. M. ORCID: 0000-0001-5722-9090 (2018). Patient 
comfort during critical illness special issue. Australian Critical Care, 31(3), pp. 143-144. doi: 
10.1016/S1036-7314(18)30076-6 
This is the accepted version of the paper. 
This version of the publication may differ from the final published 
version. 
Permanent repository link:  https://openaccess.city.ac.uk/id/eprint/25786/
Link to published version: http://dx.doi.org/10.1016/S1036-7314(18)30076-6
Copyright and reuse: City Research Online aims to make research 
outputs of City, University of London available to a wider audience. 
Copyright and Moral Rights remain with the author(s) and/or copyright 
holders. URLs from City Research Online may be freely distributed and 
linked to.
City Research Online:            http://openaccess.city.ac.uk/            publications@city.ac.uk
City Research Online
Editorial – Patient comfort during critical illness special issue 
Anne-Sylvie Ramelet & Leanne M Aitken  
Pain, anxiety, agitation and delirium have been associated with cognitive impairments, poor health-
related quality of life, and mortality in both adults and children.  A proactive approach to early, 
effective assessment is a pre-requisite for appropriate management of those symptoms and is a core 
element of nursing care of critically ill patients. As nurses are at the bedside 24/7, it is essential for 
them to show leadership in this area of practice that requires the input of the inter-disciplinary team 
to achieve high quality outcomes for the patient. This special issue is a demonstration of the growing 
body of science available to address the diverse challenges in assessment and care in this area.  
The extent of problems related to pain, anxiety, agitation and delirium in critically ill patients is 
generally understood, although effective assessment and management of these symptoms remains 
a constant challenge in practice.1, 2 Various strategies have been proposed and used through a range 
of settings during the past decade, however the evidence underpinning many aspects of both 
assessment and management remains limited. The importance of improving care in this area has 
repeatedly been recognised by both patients and clinicians, and is reflected in the overwhelming 
evidence of poor pain relief, high prevalence of delirium, heavy sedation associated to prolonged 
intensive care unit (ICU) length of stay (LOS) and recovery, and poor psychological outcomes, 
including depression and post-traumatic stress disorder.  
In this issue a number of methodological studies related to pain, agitation and delirium have been 
considered, with a focus on assessment and processes of care. Specifically, the challenges associated 
with assessment of sedation needs in both the adult and paediatric ICU patient3,4 have been 
explored, as well as assessment of pain in brain injured adults.5 Assessment of the symptoms of pain, 
agitation and delirium is a core component of assessment of every critically ill patient regardless of 
age or reason for critical illness. This is an aspect of care that is at the crux of multi-disciplinary care 
within the ICU.  
Although widely recognised as best practice, effective interventions to keep a patient comfortable 
without compromising recovery have not yet been fully recognised. The role of pain, and the 
ongoing impact of effective pain management is highlighted by Patanwala and colleagues,6 with pain 
scores in the last 24 hours in ICU being a strong predictor of pain during the transition period from 
ICU to the ward. There is a risk that effective pain management during the late stages of time in ICU 
is not seen as a priority as we prepare the patient for transfer to the general ward environment, but 
this study is a timely reminder of the importance of care across the continuum.  
Finally, the influence of organisational factors on the incidence of delirium have been examined by 
Rood and colleagues7 and importantly the perceived barriers and facilitators to implementing a 
delirium bundle have been described by Bannon and colleagues.8   
The articles of this issue are providing new evidence to carry further research, such as rigorous and 
well-conducted studies testing interventions in this area. The importance of testing interventions to 
determine impact on outcomes has been emphasised in recent times with the publication of the 
results of the RESTORE study9 where, despite widespread belief of the value of protocolised 
sedation, no improvement in many of the outcomes including duration of mechanical ventilation 
was found in a large paediatric population. Instead, the complex relationship between the related 
elements of wakefulness, pain and agitation was emphasised. In contrast, the beneficial effect of a 
multi-component program to reduce discomfort in critically ill adult patients was demonstrated in a 
cluster randomised study conducted in France.10 Replicating this study in other contexts of care is 
vital to determine generalisability.   
We currently have a thorough understanding of the factors associated with many of the difficulties 
influencing patient comfort. In addition, we have made significant progress towards developing a 
robust selection of reliable and valid assessment instruments to monitor most elements of patient 
comfort. International practice guidelines are also available to guide care, although the level of 
evidence to support many elements of these guidelines is low. We also have some knowledge of the 
barriers and facilitators that affect implementation of best practice.  
To improve patient care and patient outcomes in the future, there is an urgent need for additional 
studies testing a range of interventions in various care contexts to improve patient comfort; these 
interventions need to be both non-pharmacological and pharmacological in nature. Nurses, as the 
one group of professionals optimising patient comfort from minute-to-minute and hour-to-hour 
should be leading the inter-professional teams responsible for implementing current best practice as 
well as developing and testing new interventions to optimise patient comfort.  
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